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MAY 13 2015
FOR POLITICAL ACTION COMMITTEES AND PARTY COWWSQ;\C

SECRETARY OF STATH

STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)
Thisisa (check one) Party Committee | | Political Action Committee
This 1s an (check one) El Initial Statement I::I Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name First Congressional District Campaign Committee of the KS Libertarian Party
Mailing Address (Street, City, State, Zip Code) Business Telephone
722 E Iron Ave Salina, KS 67401 (785 ) 643-1481
CHAIRPERSON
Name ] Home Telephone
Joey Frazier (785 ) 643-1481
Mailing Address (Street, City, State, Zip Code) Business Telephone
722 E Iron Ave. Salina, KS 67401 ( )
TREASURER
Name Home Telephone
Danielle Frazier (785 ) 643-5499
Mailing Address (Street, City, State, Zip Code) Business Telephone
722 E Iron Ave. Salina, KS 67401 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
N
ame Libertarian Party of Kansas
Mailing Address (Street, City, State, Zip Code)
PO Box 2456 Wichita, KS 67201

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failuge to file this document
or intentionally filing a false document is a class A misd r”

§/yliS :

(Date) WChahperson)
Governmental Ethics Commission ; Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

ATE

(See Reverse Side For Instructions) | RECEIVEq
This isa (check one) Party Committee D Political Action Committee
This is an (check one) D Initial Statement Amended Statement JUL 2 3 201
KRIS W. KOBA
SECRETARY OF S
COMMITTEE (PLEASE TYPE OR PRINT)
Name First Congressional District Campaign Committee of the KS Libertarian Party S/l
Mailing Address ISStgeet, Cig, State, Zip Code) Business Telephone
P.O- Box 26 Dwight, KS ' 66849 — 0026 (913 ) 269-0343
CHAIRPERSON
Name Michael L. Wilson (H %’f Te;epggge_ 6694
Mailing Address (Street, City, State, Zip Code Business Telephone
B Sipher Ave.. Salind, RS & 7401°°) (785 8256694
TREASURER
Name Home Telephone
Barry Albin (620 ) 767 -—6882
Majlj d Street, Ci tate, Zip Cod i Tel
BN N SR S oA R Goacks 66846 ( %‘15:3,“655) 0343
AFFILIATED OR CONNECTED ORGANIZATIONS
Name | ;pertarian Party of Kansas
Mailing Address (Street, City, State, Zip Code)
P.O. Box 2456 Wichita, KS 67201

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

- ) 7—20/4 Pchadd £ Akl

(Date) (Signature of Chairperson)

Bvermmental Bthics Commission Rev.2000

|



STATEMENT OF ORGANIZATION

This is an (check one) ‘3 Initial Stetement \ Amended Statement

? COMMITTEE (PLEASE TYPE OR PRINT)
. | Name -
! [/n.bl ((-,;r-,,-bé T H/l jf )rs"»c/f Lz n”"iuf A Cﬂ:.’gwr‘lcC "’ 'W ;\5‘ L -J_'){"‘f%c’?"/\;ﬁi(? ﬁ%rfv
Mailing Aoare/ss (Street, City, State, Zip COue } 7 Business Telephone !
| PO Bre ;z[-.,i‘D,,mS;‘z,-f-{ wl LESHS- 003l (4tD ) 2L5-0343
CHAIRPERSON
Name Home Telephone
IM ke i (1] con (785 ) Pas5 (697
Mailing Aodress (Street, City, State, Zip Code) Business Telephone
&2 ju_,:;» Mres r‘ffr;c,) L_Ezf;/)(;;; kS Ere | ( )
TREASURER
Name Home Telephone
Bétry &ibin (¢ho ) I7- E53
Mailin g Address (Street, City, State, Zip Code) Business Telephone
N Neoshe I8, Crunlif G, KS (LEA (9B ) 2620343

AFFILIATED OR CONNECTED ORGANIZATIONS
Name
l/czr\w'k L [)-vr‘l_/,y €N ‘!’
Mailing Address (Street, City, State, Zip Code)
28515 . foih J(r Léﬂé‘;{f. /(/J/,ff{ﬁ,.z/ Vi

I not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

RECEyE
Sl
FOR POLITICAL ACTION COMMITTEES AND PARTY COMI\QI TTJES
(See Reverse Side For Instructions) KS oy, —
Cntai grp,
This is 2 (check one) B/I-’a_r‘w Committee D Political Action Committee [ ! Ethics Comrm{

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and
- belief is truﬂ correct and complete. I understand that the mt::t‘ona- fzilure to file this document
- or intentionally filing 2 false document is a class A misdemeanor.’
i) an S Lo Y I )
i )/J / 7/ /,1,,// .f/{»/v ;
i (Date) (Signature of Chairperson) 3
L Governmental Ethics Commission Rev.2000 ¢

O



